2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GULFSTREAM TRUCK SALES, INC.

DOCUMENT # P97000099307

b

Frincipal Place of Business

1480 NW. 22ND STREET
POMPANO BEACH FL 33062

Maliing Address

1490 NW. 22ND STREET
POMPANC BEACH FL 330691426

2. Principal Place of Busingss

6801 NW 74TH AVENIIE

3. Mailing Address

6801 NW 74TH AVENUE |

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

Mar 15, 2000 8:00 am

I

Secretary of State

03-15-2000 90034 002 ***150.00

R BT

DO NCT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
MIAMI, FL 33166 MIAMI, FL 33166 650796535 Not App icable
Zip Country Zip Country - ) $8.75 additional
. f . ;
233166 USA _33_166 _ USA 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

BENDER. HARRY K ESQ Street Address (P.O. Box Numper is Not Acceptable)
5915 PONCE DE LEON BLVD SUITE 60
CORAL GABLES FL 33146
City FL Zip Code
8. The above named entity sub nt for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 3.8-co

Signature, typed or printed ry istered agent and

e I applicable.

(NQTE: Registered Agent signature requined when ranstatng)

BATE

L]
9. This corporation is eligible to ghtisfy ils Intangible
Tax filing reguirement and ajffcts to do s0.
a

{Ses criteria on back)

FILE'NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/99)

13. | hereby certify that the information supplied wj
indicated on this report or supplemenital repg

p—

i v

s U .

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PO © O Dakte TILE [ Change [ Addition
HAME PERNAS, ALFREDO A NAME
STREET ADDRESS | 6801 NW 74TH AVENUE STREET ADDRESS
CITY-ST-2IP M|AM| Fl. 33166 CITY-ST-ZIF
TITLE O pette TITLE O Change [ Acdilion
NAME NAME
STREET ADDRESS _ ) - STAEET ADDRESS . -
CITY-ST-7IP CITY-$T-21P
TITLE [ pelate TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
miE " [ Delete TLE O] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-4P
TITLE 1 Delete TITLE {0 Change  [] Acdition
NAME MAME
STREET ADDRESS l STREET ADDRESS
ITY-S5T- -5T-
CITY-ST-2IP ' CITY-ST-ZIP

f) does not qualify for the exemption stated in Section 118.07({3)(i). Florida Statutes. | further certify that the information

#d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
Xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 of Block 12t
ér like empowered.

LR T 3L-00

30538 R0

| SIGNATURE — a5

WPRINTED NAHEI OF SIGNING OFFICER OR DIRECTOR

Date

Dayume Phone #




